The finding that enterotoxigenic (ET) Escherichia coli strains from many geographic areas belong to a limited number of serogroups led investigators to hope that polyvalent antisera could be used to screen for ET E. coli in areas of the world where more complicated tests of toxigenicity are not available. We compared the serotypes of 207 ET E. coli strains obtained from patients attending the
The finding that enterotoxigenic (ET) Escherichia Enterotoxigenic (ET) Escherichia coli is the most common agent detected from patients with acute diarrhea attending treatment centers in Bangladesh (1, 17) and has been found to cause a spectrum of disease ranging from mild diarrhea to severe, cholera-like, watery diarrhea (4, 7, 15, 16) . Whereas E. coli can be grouped into over 160 0 serogroups, ET E. coli strains from many geographic areas belong to a limited number of serogroups (10) (11) (12) 14) . In 1979 Merson et al. (5) reported the relationship between enterotoxin production and serogroup in 109 ET E. coli strains isolated from patients with diarrhea in Bangladesh. E. coli strains producing both heatlabile toxin (LT) and heat-stable toxin (ST) were more restricted in their serogroups (59 of 69 in 4 0 serogroups) than those producing ST only (34 strains distributed among 15 0 serogroups). These findings led to the use of the serological approach to screen for ET E. coli in patients with diarrhea. Merson et al. (6) used polyvalent antisera against common ET E. coli 0 serogroups to identify ET E. coli in stools from 618 patients with diarrhea in Bangladesh and found that the antisera identified 64% of ET E. coli cases and had a specificity of 96% and a predictive accuracy of 89%. They suggested that such antisera might be of value in identifying ET E. coli in laboratories unable to do toxin testing.
We have serogrouped ET E. coli strains obtained from patients with diarrhea attending the Dhaka Hospital of the International Centre for Diarrhoeal Disease Research, Bangladesh, between 1 January and 31 December 1980 and have compared the results to serogroups of ET E. coli strains obtained earlier in Dhaka to look for changes in serogroups over time, to document the appearance of new serogroups, and to reassess the value of polyvalent antisera in screening for ET E. coli.
MATERIALS AND METHODS
In 1979 a surveillance system was established at the Dhaka Hospital of the International Centre for Diarrhoeal Disease Research, Bangladesh, to study the clinical, epidemiological, and microbiological features of a 4% systematic sample of the 100,000 patients with diarrhea who come to the hospital for care each year (17) . Stool samples obtained from each patient were processed for salmonellae, shigellae, campylobacters, vibrios, parasites, and rotavirus by procedures described previously (17) . A single colony and a pool of five colonies of E. coli isolated on MacConkey agar were tested for the production of LT in the Chinese hamster ovary cell assay and ST in the infant mouse assay (8 (13) , recent volunteer studies and animal experiments have shown that these strains can cause diarrhea (2, 3) . The importance of toxin-producing strains of E. coli has been well documented (4, 7, 15, 16) . In developing countries where diarrhea caused by ET E. coli is common, the usefulness of serotyping has been limited to the development of polyvalent antisera to screen for toxigenic strains. The observation that certain 
